2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000101904

1. Entity Name

T.A. BLEDSQE CARPENTRY, INC.

us

Principal Place of Business

2562 S.W. NATIONAL CIRCLE
PORT SAINT LUCIE FL 34953

1

Mailing Address
P O BOX 30003

PALM BEACH GARDENS FL 33420

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED

Apr 20,2004 8:00 am

ecretary of State

04-20-2004 90039 037 ***150.00

T

\ll

Il

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0885911 Not Applicable
4p Country s Cauntry 5. Centificale of Status Desired A $8‘75 Additicnal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registergd Agent

" TBLEDSOE, TIMOTHY ™~
8585 CHURCH STREET
HOBE SOUND FL 33455

T imotho

Rledsoe . . —

Sireet Address (P.0. Box Numbsf is Not Acceptabie}

565 S W an‘/:, el Copcle

N et Seint Lacie

FL | 39943

8. The above named enlity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar V\ﬁth, and accept
the atligations of registered agent.

{NOTE: Registered Agenl signature required when reinstating}

DATE

Trust Fund Centribution.

8. Election Carmpaign Finarcing

$5.00 May Be
Added to Fees

". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Defete TITLE [ Change  [] Addtiion
NAME BLEDSOE, TiM NAME
STREET ADDRESS [ 2562 S.W. NATIONAL CIRCLE STREET ADIRESS
CITY-5T-2IP PORT SAINT LUCIE FL 34953 CITY-ST- 2iP
TINE ] betete TINE {Jchange [ Addition
NAME NAME
STREET ADDRESS y SIREET ADDRESS
CaY-ST-2P ' CITY-ST-21P
TITLE [ Delete e [J Change {7 Addilion
NAME NAME
STREET ADDRESS | . . . e STREET ADDRESS . e - i .
CITY-5T-21P CITY-ST-2p T T T
THLE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TILE 1 Delete TILE O Change "~ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE {7 Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

SIGNATURE:

i other like empowered.

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or gn an attachment with an address, with

PR

54) 2 5TEY

Tio Bledeel Pres) 13- 0%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Dals

Daytime Phone #




